
AFFIX PATIENT LABEL OR WRITE 
Patient's Name: __________ 
Date of Birth: __________ 
Today's Date: __________ 

Request for Access to Health Information in a Designated Record Set -­
SAHS-1317 

Patient's Name: Date of Birth: / /
---'------'---

Patient's Address:------------------------------------------

City, State, Zip:_____________________________Phone:____________ 

Intended Use of Information: □ Patient/Personal Use □ Continuing Care □ Third Party 

I am requesting records from: Please deliver/direct the records requested below to: 
□ Saint Alphonsus Regional Medical Center (Boise) □ Patient/Myself (see address above) 
□ Saint Alphonsus Medical Center - Nampa □ Other: Name: 
□ Saint Alphonsus Medical Center - Ontario Mailing Address: 
□ Saint Alphonsus Medical Center - Baker City 

Phone: Fax:□ Saint Alphonsus Medical Group 
□ South Nampa Neighborhood Hospital/Emerus 

I would like to receive my health information by the following method (choose one): 
D Paper Copy D Electronic-CD D Review Only (By appointment) D MyChart patient portal 

D Electronic E-mail Link (personal e-mail address only) _________________ 
(E-mail from webmaster@mrocorp.com for Records or noreply@ambrahealth.com for Radiology Images) 

I am reauestina the followina information from mv desianated record set: 

TYPElDATES OF SERVICE D Pertinent Record Set: 
(or only as specified): 
D Discharge Summary 
D History and Physical 
D ER Physician Report 
D Consultations 
D OP/Procedure Note 
D Pathology Report 
D All outpatient diagnostic 

tests 
□ 

D Outpt Diagnostic Test 
(or only as specified) 
D Laboratory 
D X-rays/CT Scans/MRI 
□ Ultrasound 
□ EKG/Vascular Study 
□ Echocardiogram 
□ EEG 
□ Sleep Study 
□ Pulmonary Test 
□ 

□complete Medical Record 
(Fees may apply) 

Please Include: 
□ Radiology Images 
□ CD 
□ E-mail (see above) 

□ Itemized Billing Records 

Other Instructions: 

Date Range: 

□ Inpatient/Outpatient Procedure 
□ Emergency Room 
□ Outpatient Diagnostic Visit 
□ Clinic Office Notes 
□ Other (specify) : 

Charges for Access: We will not charge you for your first copy of your pertinent record set and/or outpatient diagnostic test results. If you 
ask us to copy your complete medical record, we may charge a reasonable fee as permitted by HIPAA Privacy regulations. Health Information 
Management utilizes a copy service, MRO, to complete most record requests. If MRO handles your request, you will be invoiced directly by 
MRO. You may request to be notified of any charges for approval prior to having your records sent to you. 
Information About Your Access Rights: Except under limited circumstances, we will provide you with the access to your records. We will 
respond to your request within 3 business days from the time we receive this completed form. In certain situations, we may deny your 
request, but if we do, we will tell you in writing of the reasons for the denial and explain your rights to having the denial reviewed. 
I hereby request access to my health information as noted above maintained by Saint Alphonsus. I authorize the release of any 
information contained in the above records concerning treatment of drug or alcohol abuse, drug-related conditions, alcoholism, 
psychiatric/psychological condition, psychiatric/mental health treatment and/or HIV-related conditions. 

Signature of Patient or Personal Representative Date 

Printed Name of Personal Representative Authority to Act as Representative 
(if not signed by the patient) (Documentation required) 

D Mailed D Pick up DID verified: Release by:____________ Date:____________ 

Return completed form to Health Information Management Dept or 
Email: BO-HIM-ReleaseOflnfo@saintalphonsus.org 

I llllllll 1111111111111111 
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Notice Informing Individuals About Nondiscrimination, Availability of 
Language Assistance, Auxiliary Aids, and Accessibility Services 

Saint Alphonsus Health System understands that we all have different lived experiences, 
needs, identities, customs, and abilities. We are committed to providing quality, accessible, 
equitable care and services that are responsive to the needs of the diverse communities 
served. 

Saint Alphonsus Health System welcomes all individuals who come to us for care, treatment, 
and services. We comply with all Federal civil right laws and do not exclude anyone or treat 
them differently because of their age, race, color, ethnicity (including limited English 
proficiency and primary language), national origin, religion, culture, language, physical or 
mental disability, socioeconomic status (including ability to pay or participation in Medicaid, 
Medicare or Children's Health Insurance Program), sex (including sex at birth or legal sex), 
sex characteristics (including intersex traits), pregnancy or related conditions, sex 
stereotypes, sexual orientation, gender identity or expression, veteran status, or any other 
category protected by law. 

As a sponsored ministry of the Catholic Church, we provide healthcare services guided by the 
moral principles described in the Ethical and Religious Directives for Catholic Healthcare 
Services published by the U.S. Conference of Catholic Bishops. 

Saint Alphonsus Health System provides free auxiliary aids and communication services, so 
that people can communicate effectively with us, such as: 

• Qualified sign language interpreters 
• Written information in other formats (large print, accessible electronic formats, other 

formats) 
• Free language assistance services to people whose primary language is not English, 

such as: 
o Qualified interpreters 
o Information written in other languages. 

If you need these services, contact 
Language Assistance Services at 208-367-2121 
Telecommunications Relay Service (TRS): 7-1-1 

Saint Alphonsus Health System allows service animals that are trained to do work or perform 
tasks for the benefit of individuals with a disability. 
If you need another type of reasonable modification or accessibility services, please discuss it 
with your provider or the Section 1557/Americans with Disabilities Act Coordinator: 
Language Assistance Services at 208-367-5463 
If you believe that Saint Alphonsus Health System has failed to provide these services or 
discriminated in another way, you can file a grievance with: 

Patient Relations 
1055 N. Curtis Road 
Boise Idaho 83706 
(208) 367-6226 
BO- Patientrelations@sa i ntaI phonsus. org 
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You can also file a civil rights complaint with the U.S. Department of Health and Human 
Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint 
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 

Or by mail or phone at: 
U.S. Department of Health and Human Services 
200 Independence Avenue SW 
Room 509F, HHH Building 
Washington, DC 20201 
800-368-1019, 800-537-7697 (TDD) 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html 

[This notice is available at Saint Alphonsus Health System's website: 
www.SaintAlghonsus.org ] 

Notice of Availability of Language Assistance Services 

English 
ATTENTION: If you speak English, free language assistance services are available to you. 
Appropriate auxiliary aids and services to provide information in accessible formats are also 
available free of charge. Call 1-208-367-2121 (TTY: 7-1-1) or speak to your provider. 

Espanol/ Spanish 
ATENCION: Si habla espanol, tiene a su disposici6n servicios gratuitos de asistencia lingUfstica. 
Tambien estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para 
proporcionar informaci6n en formates accesibles. Llame al 1-208-367-2121 (TTY: 7-1-1) o 
hable con su proveedor. 

Vi~t / Vietnamese 
Lu'U Y: Neu bi;m n6i tieng Vi~t, chung toi cung cap mi~n phf cac djch v1,1 h6 trq ngon ngu'. Cac 
h6 trq djch vt,J phu hqp de cung cap thong tin theo cac djnh d,;mg d~ tiep c~n cCing du'qc cung 
cap mi~n phf. Vui long gQi theo so 1-208-367-2121 (Ngu'oi khuyet t~t: 7-1-1) ho~c trao doi 
voi ngu'oi cung cap djch Vl,J cua b~m. 

9lX / Simplified Chinese 
~-:~*~~ [ ~~ . tiill~~-~~m~*~~MD~ 0 ftill~~-m~~~~~MIA~D~. y~= 
ii~:ttt:itfJH~fB° ,fil,o !£ le§. 1-208-367-2121 (JC* le§. i,15 : 7-1-1) g\t~ifflf~ e"J~~~ tJtf~fffi . 

PYCCK~H / Russian 
BHv1MAHv1E: Ecm1 Bbl rosop111Te Ha pyCCKIIIIII, saM P,OCTynHbl 6ecnnaTHble ycnyrn 5l3blKOBOIII 
nOP,P,ep)KKl,1. COOTBeTCTBYIOI..Llllle BCnOMOraTenbHble cpe,D,CTBa 1,1 ycnyrn no npe,D,OCTasneHIIIIO 
ll1HcpOpMa1..1111111 B ,lJ,OCTYnHblX cpopMaTax TaK)Ke npe,D,OCTaBn5llOTC5l 6ecnnaTHO. no3BOHll1Te no 
TenecpoHy 1-208-367-2121 (TTY: 7-1-1) 1,1n1,1 06paT111TeCb K CBOeMy nocTaBI..LIIIIKY ycnyr. 

~~<>l I Korean 
T~ : ~~°7 ~ A}%ii}Al ~ ~ -9-- -1f- li <8 °7 .:<;l ~ A7 l=ll l:: ~ 0 l %ii}~ Y 9) ~Y 9-. 0 1% 7} 'o ~ 1 ~ _Q_.£ :;zj .£2.. ~ 
A11 -t?-ii}~ ~Hi~ .£2..S: 71-=t ~ A7 l=l165:. -9- li.£ A11 _:g-~ y q, 1-208-367-2121 (TTY: 7-1-1) 18 _Q_.£ ~ :§:1-ii}7-~4 
J..7l:l1l:: A11_:g-~ ~~1 ◊ii ~~ii}~ A 1 -2.. . 
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yKpa"iHCbKa MOBa / Ukrainian 
YBArA: flKl.1.10 B1-1 p03MOBJ151€Te yKpa·1HCbKa MOBa, BaM ,IJ,OCTynHi 6e3KOWTOBHi MOBHi nocnyrn. 
Bi.anosi.aHi .aonoMi)f(Hi 3aco61-1 Ta nocnyrn ,IJ,1151 Ha.aaHH51 iHcpopMa1.1iY y .aocrynH1-1x cpopMaTax 
TaKO)f( ,IJ,OCTYnHi 6e3KOWTOBHO. 3aTe11ecpoHy111Te 3a HOMepOM 1-208-367-2121 (TTY: 7-1-1) a6o 
3sepHiTbC51 .ao csoro nocTa4aJ1bH1t1Ka». 

f::l *ffi- / lapanese 
7j:_: 13;:$:filt~lli5 ~ :h <S:1$J-~ , ~'f_j,O)~ filtx tl -Jr~ t:''A~ :::'f lJ J:f:j\1, t:.t::ft~To 7 :7 't :/7'';v (1i 'LiJ>; f lj ffl '""(' 
~ ;;s J::. 5 ~c~ ~ t1 t:.) t~%:ct'"c' fllr¥1¼ ~ mfjt--t ;;st= 6b O) Jfm~ 1~1m!I}J x t1~-1r~ t:'- A -L ~'f-r '"c' :::'tum1; - t= t=' ft ~ 
To 1-208-367-2121 (TTY: 7-1-1 ) ~ '"c':r3~lli5 <t::. ~ v ' o ~ t:. /'i , :::'f lj ffl O) * * ::jlf ~;: :::'tlU~ <t::. ~ v' o 

Romana/Romanian 
ATENTIE: Daca vorbiti Romana, aveti la dispozitie servicii gratuite de asistenta lingvistica. 
Ajutoarele ?i serviciile auxiliare adecvate pentru furnizarea de informatii in formate accesibile 
sunt, de asemenea, disponibile gratuit. Apelati 1-208-367-2121 (TTY: 7-1-1) sau consultati cu 
furnizorul dumneavoastra . 

.Fil 6u1t~.t / Khmer 
~n::HlinG~ ~ n s, FH LUws t u {insun rn ffi nnt ~F t wn n sf~ § UJffi nn fi n rR n i M~l::fl s wu::nu~ n'1 ~ § rn 

B~thlflnsJt~ rucn ffiJ~UJ~ hll::HHJ Q~ ffi J~UH11Rl::fl SffiH9LH~t~ (ljffi G£9llitLuu::,1 WC., s RH'IGJfiC., s 

t S'l UJfi n?Rntc-J
rill 

ci~t~J'1 turi9JWt:i 
'UC: 

t 9i 1-208-367-2121 (TTY: 7-1-1) 11sun rnt9i ffi SHnelru
c::::tn 

t wn.ruwHn'1
!::j_ c::::t 

Deutsch / German 
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur 
VerfUgung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in 
barrierefreien Formaten stehen ebenfalls kostenlos zur VerfUgung. Rufen Sie 1-208-367-2121 
(TTY: 7-1-1) an oder sprechen Sie mit Ihrem Provider. 

Farsi ',,r'"'.Jl! (Persian) 
-s~ylU _)..i wk.)l.b\ J..'.i \) -s\Y. '-:-1'-"u.. ~ wl....l.:,,. J ~ c.S.....S .~w c.Y'fa..i_)..i u~\_) ~½J c.S.....S '~l5""' ~ '-5'""'.}_g u~j ~ _fl.I :~ji 

L! _.ill.....wl, ..ly;, j-" CJ~\_) W_.J~ ~ J:i.l c.Y'fa..l ~1j 

.-l:¢ ~ ..i.J"'- o.ili...iJ..'.i \_.J\ 4 \,/ ..l.;~ c.Y'W (7-1-1 :TTY) 2121- 367- 208-1 

Franc;ais / French 
ATTENTION : Si vous parlez Franc;ais, des services d'assistance linguistique gratuits sont a 
votre disposition. Des aides et services auxiliaires appropries pour fournir des informations 
dans des formats accessibles sont egalement disponibles gratuitement. Appelez le 1-208-367-
2121 (TTY: 7-1-1) ou parlez a votre fournisseur. 

1viu / Thai 
vi l-17 t.JLVI\,\ : vi1 n ~ fU.l'1lfl7'1fl 1 VI tJ L':l1 :wu ~m':lA11lJ<d1 tJ LVI ~el "17'\..l.fl7 '\flvJ ~ '\..I.el n-;:;i1 n d 
v-:i :i'.J LA 1el-:i!iel LLn::u~m':i<d--:imvi ~ el L'1~lel'ti61!'m ;-J nlu~,J LLuu '\ll L61!'1 t1-:i1rn'1rntJll-i L~ tJR7 l '1l~7 tJ L'\J':irnLVl':i~ fn(,lel 1-208-367-2121 (TTY: 7-1-

1) vio\i'el'\J~n'\3'1r:jiiu~m':i'LJel-:J~fU. 
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il QI c:-fl / Nepa Ii 
Wcl"CUR: ~~ "¾@t 'l-fll'ill ~01g.:{§ 'J.f-i d41$c:fjl ffifrrf.:r:~ ~ 'tl$1lldl tlc:11$-(C' ~w-={I Q§il4lllJ 
ct;lil1$'(C'l-ll \lJHc:fjl{) ~Tf-f JqqcJa t1$1lli:11 ~ flc:11$-(C' "QFtf.:t:~~w-={I 1-208-367-2121 (TTY: 7-1-1) lTT 
~ lljt?l-t{cIT '3fl1R) ~~llJc:fj-#ll ~ llj$1-t{I 

Tagalog 
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong 
sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo 
upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-208-367-
2121 (TTY: 7-1-1) o makipag-usap sa iyong provider. 

Kiswahili/Swahili (Bantu) 
TAHADHARI: Ikiwa unazungumza Kiswahili, huduma za usaidizi za lugha bila malipo 
zinapatikana kwako. Usaidizi na huduma zinazofaa za kutoa taarifa katika miundo inayofikika 
zinapatikana pia bila malipo. Piga simu kwa 1-208-367-2121 (TTY: 7-1-1) au uzungumze na 
mtoa huduma wako. 

CpncKM/Serbian 
nA)l(t-bA: AKO rosopI,1Te CpncK1-1, o6e36el)eHa saM je npeso,aw1a4Ka ycnyra. ,O,o,aaTHa 
o,arosapajyna noMon 1,1 ycnyre 3a npy)l(al-be 1-1HcpopMa1..11-1ja y ,aocTynH1-1M cpopMaT1-1Ma TaKol)e cy 
,aocTYnH1-1 6e3 Ha,a0KHa,ae. Ha3os1-1Te 1-208-367-2121 (TTY: 7-1-1) 1-1111-1 pa3rosapajTe ca 
saw1-1M npy)l(aoueM ycnyra. 

Soomaali / Somali 
FIIRO GAAR AH: Haddaad ku hadasho Soomaali, adeegyo kaalmada luuqadda ah oo bilaash ah 
ayaad heli kartaa. Qalab caawinaad iyo adeegyo oo habboon si loogu bixiyo macluumaadka 
qaabab la adeegsan karo ayaa sidoo kale bilaa lacag heli karaa. Wac 1-208-367-2121 (TTY: 7-
1-1) ama la hadal bixiyahaaga. 

C- 0 C-9, o O C-O C- 9 O C- C-9, , C- C- C- 9C-9 C-OC-9 
oo- &'=llffiOJl OOl&'X\JlU>3ol 3oU), m13op3g mom1oopoo'=ll<Dll C\JlOJC\JD ':)')pC\JD<DlC\Jl&OlC\Jl, m13op3g

IL l o L lJ- 0 IL o l 
C- C- C- 9 99 C- C- ~ C- C- C- C- C- 0 C- C- 9 (" 

OJl'=ll<DllOJltl°7L m C\J3g m1m<Dnmm1 C\Jl3o ~1g3o':)')p ro1mO?pm1<;1m1°111 ro1m1'=l1i13o1~muip 

C- C- C- 9(" 9 0 C- 0 C-9 ("
C\JlOJC\JD':)')PC\JD<Dl ro1&01ro1. m g 1-208-367-2121 (TTY: 7-1-1) '=lOJ'=ll mm1m13g &01ro1mp

IL o l o o l J o 

(" , , (" 

& lOJlffilOO'=ll<DllOJffil . l o o o 
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